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The operating time was 152.65 (+/-28.29) minutes in the LRH group and 147.25 (+/-27.50) minutes in the ORH group, (p=0.561).
The blood loss was 112.94 (+/-96.36) mL (LRH group) versus 274.50 (+/-235.43) mL (ORH group), (p=0.005).
The rate of analgesia requirement was 46.7% (LRH group) versus 76.5% (ORH group), (p=0.014).
The days of flatus passage were 2.24 (+/-0.56) in the LRH group and 3.25 (+/-1.29) in the ORH group, (p=0.012).
The time to resume normal diet was 5.65 (+/-2.40) days (LRH group) versus 7.30 (+/-2.72) days (ORH group), (p=0.060).
The length of hospital stay was 13.94 (+/-6.53) days (LRH group) versus 18.25 (+/-5.96) days (ORH group), (p=0.043).
The time to resume early activity was 3.94 (+/-1.64) days (LRH group) versus 5.45 (+/-1.82) days (ORH group), (p=0.013).
The length of incision was 6.47 (+/-4.11) cm (LRH group) versus 17.55 (+/-1.61) cm (ORH group), (p<0.01).
The rate of major complications was 16.7% (LRH group) versus 29.4% (ORH group), (p=0.230).
There were no statistically significant differences between the groups in parameters of oncological clearance.
The rate of local recurrence was 6.7% in the LRH group and 5.9% in the ORH group, while the rate of metachronous metastasis was 13.3% versus 14.7% (both rates were comparable between groups).
The rate of cumulative survival was 76.50% (LRH group) versus 74.04% (ORH group), (p=0.851).
Clinical conclusions
Fewer complications, shorter hospital stay, shorter time to resume activity, and more favourable operative outcomes were observed in LRH patients in comparison with ORH patients.
Measure of benefits used in the economic analysis
The health outcomes were left disaggregated and no summary benefit measure was used in the economic evaluation. In effect, a cost-consequences analysis was carried out.
